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Purpose: Street children and youth (SCY) are at increased risk for
HIV infection in developed countries and in South America, but
there little research exists from East Africa about the prevalence
and risk factors for HIV infection in this often neglected population.
We examined the risk factors for HIV infection among SCY in
Kisumu, Kenya.
Methods: A sample of SCY stratiﬁed by age was recruited by street
outreach over a two-week period. Participants were eligible if they
were 13-21 y.o. and living and working on the street. SCY
completed a computer-assisted, interviewer-administered survey,
followed by voluntary HIV counseling and testing. Survey items
included demographics, homelessness history, survival activities,
sexual behavior and substance use. Analyses were performed using
STATA SE/12.1. Fisher exact tests were used to determine bivariate
associations of predictor variables with HIV status. A p-value <0.1
was considered signiﬁcant. The association between signiﬁcant
predictor variables and HIV status was explored by logistic
regression controlling for age.
Results: The sample of 296 males was 28% 13-15 y.o., 38% 16-18
y.o., and 34% 19-21 y.o., and was 68% of Luo ethnicity, 27% Luhya
and 5% other. 72% had been on the street for at least one year.
Survival activities included garbage picking (56%), helping market
vendors (55%), begging (17%), being a porter (47%), being a
houseboy (4%), and other survival activities (23%). 80% of partici-
pants reported ever having vaginal sex. 6% of participants reported
ever having insertive anal sex and 8% reported ever having
receptive anal sex. 8% of the sample reported transactional sex.
50% of participants reported at least weekly use of alcohol, 45%
glue, 34% marijuana, and 5% fuel.12 (4.04% (95% CI 2.32-6.92)
participants tested positive for HIV. Of participants who tested HIV
positive, all had been on the street for at least one year (p ¼ 0.077)
and had engaged in vaginal sex (p ¼ 0.135). Both engaging in
insertive anal sex (OR ¼ 11.70, p ¼ 0.000) and receptive anal sex
(OR ¼ 4.89, p ¼ 0.030) were associated with HIV infection, as was
inhaling fuel weekly or more (OR ¼ 4.70, p ¼ 0.070). Helping
vendors in the market (OR ¼ 8.07, p ¼ 0.048) and working as a
houseboy (OR 6.68, p ¼ 0.029) were signiﬁcantly associated with
HIV infection.
Conclusions: Among SCY in Kisumu, structural factors including
length of time on the street and certain survival activities such as
helping market vendors and working as a houseboy, are associated
with testing positive for HIV. Risk behaviors associated with HIV
infection include frequent fuel inhalation, vaginal sex, and both
receptive and insertive anal sex. These ﬁndings offer opportunities
for structural and behavioral interventions to prevent HIV infection
of SCY in Kenya.Sources of Support: UC Berkeley Center for Global Public Health,
UCB-UCSF Joint Medical Program Albert Brodie Smith and Mar-
garet Gretchen Smith Scholarship, and the UCSF Department of
Pediatrics.
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Purpose: Foster youth are known to have high rates of chronic
and/or untreated health conditions upon entrance into the foster
system, as well as during their stays in out-of-home care. However
little work has been done to determine whether young adults who
emancipate from foster care are vulnerable to increased health
problems once they transition to adulthood. Our objective was to
evaluate rates of several cardiovascular risk factors and other
chronic conditions among young adults formerly in foster care in
comparison to two groups of general population peers e those
who were exposed and non-exposed to economic insecurity.
Methods: We examined data from two time-points (baseline at
late adolescence, and follow-up at age 25-26 years) in two longi-
tudinal cohort studies: 1) the Midwest Evaluation of the Adult
Functioning of Former Foster Youth, and 2) an age-matched sample
from the National Longitudinal Study of Adolescent Health (Add
Health). Analyses compared self-reports of cardiovascular risk
factors (dyslipidemia, hypertension, diabetes, and smoker) and
chronic health conditions (Attention Deﬁcit Hyperactivity Disor-
der, asthma, and seizures) between the foster care sample (N ¼
596), and those of the Add Health sample with (N ¼ 456) and
without (N ¼ 1461) baseline economic insecurity. Multiple
regression models were created, and all analyses controlled for
potential confounders, including gender, race and ethnicity, age,
educational attainment, and follow-up self-report of economic
insecurity. The economically secure group was treated as the
reference group.
Results: Young adults formerly in foster care had higher rates of all
conditions except dyslipidemiawhen compared to the economically
secure reference group (signiﬁcantORs ranged from3.41-30.57). The
relationship with diabetes was borderline (p ¼ 0.06); we were also
unable to evaluate the relative odds of seizures due to the fact that
there were no reports of this condition in the economically secure
category. In contrast, the economically insecure group had only two
outcomes for which odds were signiﬁcant when compared to the
reference group (having asthma and being a smoker; ORs 2.32 95%CI
[1.11, 4.83] and 1.81 95% CI [1.40, 2.34], respectively). Overall, except
fordyslipidemiaa consistentpatternemergedofhigherodds ratios in
the former foster youth group than in the economically insecure
group, when both were compared to the reference group.
Conclusions: Youth in foster care appear to be at higher risk of
cardiovascular risk factors and other health conditions, above and
beyond that which is afforded by exposure to economic security.
Young adults who have emancipated from foster care should be a
high priority group when state and federal governing bodies are
considering the implementation of policies to extendmedical care/
